PROFILE OF PATIENTS WITH PROLONGED LENGTH OF STAY IN ARGENTINEAN E 
PEDIATRIC INTENSIVE CARE UNITS Í i 


WFPICCS 2020 
M. Arias Lopez’, M. Ratto?, A. Fernandez’, SATI-Q Pediatric Group? "aar 


BACKGROUND METHODS 


> A small percentage of the children admitted to 
Pediatric Intensive Care Units (PICUs) have prolonged 
length of stay (LOS). 


eDesign: Secondary Analysis of SATI-Q Database 


eSetting: 47 Argentinean PICUs, located in public and private 
institutions, members of the Quality Benchmarking Program SATI-Q 


> International publications report that these patients or 
j P E Pediatric (www.satiq.net.ar) 


consume the largest amount of PICU’s resources. 
eAnal Period :1-1-201 1-12-201 

> In Argentina , we don’t have data that could allow us lcd GA ca 
to realize the characteristics of this population and its 


eProl L h of ll ile of 
pete abel iis rolonged Length of Stay days ( 90th percentile of general 


PICU stay) 


AIM & OBJECTIVES eOutcomes: Mortality, Need of Homecare or Intermediate Care at 
PICU discharge 
> To describe the characteristics and outcomes of 
children with prolonged LOS admitted to PICUs members eStatistical Analysis: Descriptive statistics (median, Interquartile 
of the Quality Benchmarking Program SATI-Q and Range). Univariate Analysis (Man Whitney, x? ). Multivariate 
compare them with general PICU population Analysis (Logistic Regression) to adjust for confounding factors 
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RESULTS 


> We analyzed 45480 admissions in 47 PICUs 


> 4495 patients had prolonged Length of Stay (LOS) 


Prolonged Length of Stay Prevalence 


9.9 % (Cl 95% 9.6-10.2) 





> Patients with prolonged LOS used 258 517 bed days (52.8% of total bed days utilized in the period). 


PICU Lenght of Stay (Median, IQR) 


35 days (27-54) in patients with prolonged LOS 
VS 


4 days (2-8) in patients without prolonged LOS ( p<0.001) 
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Characteristics of Patient's with prolonged LOS and comparison with patients without prolonged PICU LOS 
Univariate analysis 


Prolonged PICU LOS | Prolonged PICU LOS 





Patient's Characteristics Odds Ratio 
95%CI 

Male sex (n,%) 2627(58.4) 24240(59.1) 0.36 

Age in months (median, IQR) 13(4-51) 23(6-83) <0.001 

PIM 2( median, IQR) 5.7(1.8-11.7) 1.5(0.6-6.3) <0.001 

Chronic Complex Conditions (CCC) (n,%) 2185(48.6) 15432(37.6) <0.001 1.57 (1.47-1.67) 
Malignant disease(n,%) 189(4.2) 1385(3.38) 0.0041 1.25 (1.07-1.47) 
Neuromuscular CCC(n,%) 554(12.3) 2633(6.42) <0.001 2.04(1.85-2.26) 


Admission Diagnosis 

Ss | % . . 
1-Surgical(n,%) 531(11.9) 9290(23.2) 20.001 Reference 
2-Medical(n,%) 3899(88.1) 30384(76.8) 2.21(2.01-2.43) 


LOS: length of stay; IQR interquartile range 
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Resource Use 
Prolonged PICU LOS| Prolonged PICU LOS 





Mechanical Ventilation Odds Ratio 
95%Cl 
MV Utilization (n,%) 4046(90%) 21778(53.1) <0.001 7.95(7.19-8.79) 
Days of MV (median,!QR) 27(19-44) 4(2-8) <D.001 


Outcomes of children with prolonged PICU LOS. Multivariate Analysis 





Prolonged PICU LOS| Prolonged PICU LOS Adjusted 
Odds Ratio 
95%Cl 
Mortality(n,%) ' 576(12.8) 2954(7.2) <0.001 1.43(1.28-1.60) 
Discharge to homecare * 200(5.1) 477(1.2) <0.001 5.13(4.25-6.20) 
Discharge to intermediate care? 818(20.9) 5492(14.4) <0.001 1.25(1.14-1.36) 


1- Adjusted by PIM2, age, presence of CCC, diagnosis; 2 Adjusted by presence of malignantor neuromuscular CCC, diagnosis and public hospital 
3-Adjusted by age, PIM2, presence of CCC, diagnosis, public hospital 


LOS: length of stay; IQR interquartile range 
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CONCLUSIONS SATI-Q Pediatric Group Members 


Abregu M (Htal.Infantil Municipal. Córdoba); Aramayo, L (Htal.Zonal Ramón Carrillo. Rio Negro); 

> Children with prolonged length of stay accounted for 10% Boggio G (Clínica Velez Sarfield. Córdoba); Boretto M (Sanatorio de Niños. Santa Fe); Botta, P 
(Htal.Del Niño Jesús.Tucumán); Cavagna, J (Htal.de Quemados. CABA); Capra, D (Sanatorio 

of PICU admissions. However, they used 52.8% of the bed Trinidad Ramos Mejía. Bs As); Cinquegranni K (Htal.El Cruce, Dr. Néstor Carlos Kirchner. Bs As); 

; ; i Chirino M (Htal.General de Niños Pedro de Elizalde. Cardiovascular. CABA); Chuchuy S 

days In the studied period. (Htal.Publico Materno Infantil. Salta); De Barelli, M (Htal. Provincial. Rosario, Htal.Español. 

Rosario); Deheza RM (Clínica Modelo.Bs As); Español, S (Htal.pediátrico Juan Pablo Il. 

Corrientes); Fortini Y (Htal.Municipal de Trauma y Emergencias Dr. Federico Abete. Bs As); 

Mosciaro, M (Htal.Dr. Humberto Notti. Mendoza); Lorenz W (Htal.Zonal General de Agudos Dr. 

Lucio Meléndez. Bs As); Cairnie A- Poterala R (Sanatorio Anchorena. CABA); Gattari A (Sanatorio 


. . ° Anchorena. San Martin. Bs As); Jorro F (Sanatorio De La Trinidad Mitre. CABA); Meregalli, C 
> These patients showed higher mortality and more (Htal. Pedro de Elizalde.CABA); Ponce, J (Htal.Guillermo Rawson. San Juan); Sciolla G (Htal.de 


: : : lia: Niños Zona Norte. Santa Fe); Mackern M (Htal. Dr. H Notti Cardiovascular. Mendoza); De Zan, L 

frequently required discharge to special care facilities (Htal.de Niños Dr O Allassia. Santa Fe) ; Finkelberg, A ( Fundación Hospitalaria. CABA); Fabris J 
(Htal.Penna. Bahía Blanca, Bs As); Fagalde G (Htal.del Niño Jesús. UCO. Tucumán); Fernández A 

(Htal.Duran. CABA); Fernández AE (Sanatorio Argentino. San Juan); Kaltenbach G (Htal.Regional 

Castro Rendón. Neuquén); Lanatti, S (Htal.de Niños V J Vilela. Santa Fe); Lujan LM (Clínica 

Universitaria Reina Fabiola. Córdoba); Medici P (Htal.Interzonal Especializado Materno Infantil 


> The knowledge of their characteristics and needs iS de Mar del Plata. Bs As); Pedraza, C (Htal.de Nifios Sor Maria Ludovica. Unidad Cardiovascular. 


: ? ? A : y La Plata, Bs As); Velazquez M (Htal.Pediátrico del Niño Jesús. Córdoba); Ribonetto A (Htal.de 
valuable information to optimize the planning of their care Niños Dr. Héctor Quintana. Jujuy); Penazzi M (Htal.de Niños de San Justo. Bs As); Pogonza, R 


as well AS the management of PICU’s beds (Htal.De Niños De La Santísima Trinidad. Córdoba); Portero, P (Htal.Interzonal General de 


Agudos “Dr Abraham Piñeyro”. Junín, Bs As); Subira M (Htal.Regional de Comodoro Rivadavia. 
Chubut) ; Testino S (Htal.Zonal de Trelew A Margara. Trelew, Chubut) ; Yunis R (Htal.Pediátrico 
Fernando Barreyro. Misiones) 
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